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nder the Franco dictatorship, 
the design of health facilities 
showed a total disregard for the 
already existing architecture. When the 
Generalitat de Catalunya took over re- 
sponsibilities in matters of health in 
198 1, it found itself with a hospital net- 
work which was uneven, insufficient 
and badly maintained and a defficient 
system of primary medical attention 
which worked along completely out- 
dated lines. And the architectlfunction- 
aries of the dictatorship weren't the best 
people to change this tendency. Ever 
since the political transition, a whole 
generation of young artists have joined 
the Catalan administration with new as- 
pirations, many prestigious professio- 
nals have received official commissions 
and some of the old workforce has been 
recycled. Now the most intellectually 
active architects, aren't shut away in the 
private sector and the administrative 
aspect no longer dominates the design 
of the facilities, as happened before. 
IN CATALONIA TODAY IT IS POSSIBLE TO SEE PUBLIC 
BUILDINGS WHICH PROVIDE HEALTH SERVICES AND 
COMBINE FUNCTIONALITY AND PARTICIPATION IN THEIR 
ARCHITECTURAL AND CULTURAL ELEMENTS. 
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The needs of the population and the 
configuration of the medium are now 
the new architectural criteria. Their 
medical function is an integral part of 
the new buildings, which no longer im- 
pose dimensions or exaggerate formal as- 
pects. Following a study of the needs of 
the users (doctor, nurses and auxiliary 
staff, as well as the patients themselves), 
functional plans are drawn up based on 
aspects such as the estimated demand 
and the volume of work, the definition 
of the semice, the functions and rela- 
tions, the location, interna1 traffic, in- 
terna1 layout, special installations and 
communications, staff, running and the 
investment modules. This is the plan with 
which the architects work -concerned 
only with decisions relating strictly to 
their professional field-, and on the 
basis of this plan they have been able to 
exercise their creative freedom in such 
a way that the present health semice 
facilities are aesthetically agreeable to 
the user. In Catalonia today it is poss- 
ible to see public buildings which pro- 
vide health semices and combine func- 
tionality and participation in their 
architectural and cultural elements. 
The work has been directed first of al1 
towards rebuilding, adapting or con- 
structing new primary attention centres 
(CAP), with the intention of providing 
facilities which are genuine health-cen- 
tres integrating medical attendance, 
health education and preventive activi- 
ties, with the object of bringing the me- 
dical system closer to the citizen by 
means of greater accessibility. The large 
number of similar architectural and 
aesthetic responses allows one -while 
respecting plurality- to speak of a Cata- 
lan school of medical architecture. 
Floorplans are frequently lineal and 
simple, with three or four supporting 
walls, depending on the area, and take 
very much into account the urban topo- 
graphy, so as to make use of more than 
one access whenever possible and fully 
integrate the building. In other cases, 
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the floorplan accepts the benefit of the 
order implied by symmetry, and then 
the architects design the waiting areas 
with a generous central space. 
Architects frequently make a point of 
enriching their work by revealing dis- 
tinctive elements and drawing attention 
to them. In some buildings the presence 
of a staircase is made to stand out so 
that it becomes a vital element, or else 
an empty space is given unexpected 
emphasis, or a carefully designed porch 
adds to the composition of a facade. At 
al1 times, the architects pay special at- 
tention to urban conditions. In general, 
their work helps to characterize outlying 
areas which were formely of no interest. 
The lesson learned in the seventies 
-that of the importance of a building's 
capacity to stimulate city growth- is 
present in the work of Catalan architects. 
The brand new CAPs are the best- 
known installations of the new health 
architecture, and on them rests the 
Health Department's reform of primary 
attention. The most significant el- 
ements of the new CAPs are the pro- 
vision of spaces and circuits defined 
according to team work and to doctors' 
longer working hours, the enlargement 
of nursing areas in anticipation of the 
other functions the nursing staff can un- 
dertake, and the incorporation of new 
facilities in al1 the centres, such as the 
archives for medical records, flexible 
consulting rooms for visiting specialists 
or social assistance, facilities for extrac- 
tions of blood and other samples, so as 
to avoid excessive travelling on the part 
of the public, and the areas set aside for 
health promotion and preventive medi- 
cine. Since 1981, the Generalitat has 
built a number of CAPs equal to more 
than a third of those in existence when 
it took over responsibility for health. 
Almost a hundred architects have taken 
part in this experience. As regards the 
hospitals, the task has not been one of 
regulating and informing, so much as of 
assessment, rehabilitation, control and 
adaptation to specific problems accord- 
ing to particular situations. The Gene- 
ralitat has payed special attention to the 
construction of decentralized regional 
hospitals. 
The rehabilitation of the Ave Maria Pa- 
vilion in Barcelona, a work of great 
architectural value which now houses 
the central offices of the Generalitat's 
Department of Health and Social Secur- 
ity, is a perfect example of the trends 
in Catalan health service architecture. 
Of the architect who built it, it was said, 
seventy years ago and with good reason, 
that he "dedicated al1 his enthusiasm 
and al1 his ski11 to designing buildings 
which, without straying too far from 
their essential functions, did not have the 
traditional, repulsive appearance that 
the immense majority of charitable estab- 
lishment~ tend to have". This, in short, 
is the aim of the new Catalan facilities 
directed towards the patients, who don't 
only need medical treatment, so much as 
positive and stimulating surroundings. m 
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